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BULAS VE RISK FAKTORLERI

Bulas acisindan Risk

Faktorleri

Oral-oral ]

Enfekte aile liyesi ]

Fekal-oral ‘Kalabalik yasam
- ’ kosullan
l kGastro-oraI >2 kardes

Gastro-gastrik Koétii hijyen ve
\ / sanitasyon

Zoonotik O — kaynaklarinin fekal
kontaminasyonu

Saghk ¢alisani olmak



\\} HP ENFEKSIYONUNUN DOGAL SEYRI

> H. pylori gastrik mukozada kolonize olur

O
» Tum enfekte kisilerde kronik enflamasyona yol acar

» Enfekte kisilerin %80’i asemptomatik
j > %10-20 hastada

> Bakterinin virulansi
> Konagin 6zellikleri

~ » Gevresel faktorlerin etkisi ile



HP ENF[EKSiYONU ILINTILI SiND.iR.iM.
SISTEMIi HASTALIKLARININ GELISIMI

High level of acid production
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HP ENFEKSIYONU ILINTILI SINDIRIM SISTEMI c/
HASTALIKLARI




GASTRIT ' \ 1\
K _x Q/“X
1& Akut Gastrit Kronik Gastrit ]

/ » Akut nétrofilik gastrit > HP ile kolonize kisilerin hemen hepsinde gelisir L/
» Cogunlukla asemptomatik » Yetiskinlerin yaklasik % 30’unda dispeptik semptomlar +
» Bulanti, kusma, Uist karin agrisi gibi » Cocukluk caginda ise cogunlukla asemptomatik
semptomlarla karakterize Uist GiS hastalig » Genellikle midenin antrumuna yerlesir

» Besin zehirlenmesine benzetilebilir » Yamali tarzda dagilim, makroskopide nodiiler géri]nu n
» Semptomlar 3-14 giin, genellikle bir haftadan » Konak immiin yaniti genellikle bakteriyi eradike ed

EEEler == kronik aktif gastrit kalicidir
>Ko|onizasyon ve sonrasinda Kr. Gastrit gelisir >Histopato|ojide

» Spontan eradikasyon gelisebilir (Cocuklarda

» plazma hiicreleri, monosit ve e
erisikinlerden daha sik---yilda %2 oraninda) AT




K PEPTIK ULSER
1 » Peptik Ulser, asit-pepsin salgisiyla karsilasan 6zofagus, mide ve
duodenumda submukozaya kadar inen doku kaybidir.

>Patogenezde mukozal koruyucu gicler ile asit ve pepsin
arasindaki dengenin bozulmasi rol oynar.

>Cocuk|arda gastrik ve duodenal ulser prevalansi %1,8-19,5 (TR
%3.4, Avrupa %5, Cin %7.2)

> Yas ile birlikte peptik tlser riski artmakta
» Duodenal tlserlerde Hp halen en 6nemli etken (%61,%52, %71)

. » Gastrik tlserlerde ise Hp’nin yanisira NSAIi, steroid ve
- immunsupresif kullanimi da etken

. ellikle kiigiik yas gruplarinda goriilen gastrik tlser

%




\) HP ILISKILI ULSERDE PATOGENEZ

/]
m;"r'mmff y
Layer of mucus Acidic gastric juice
inn U U m, m LJ fm Ty ’Lrﬁﬁmm “U-'“ﬁ‘ﬂ]"‘;?i qﬁﬂﬁ. A
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' Gastric acid de epithelial cells
nﬂan'mnhun t:ause 1he layer of &1[’ underlying tissue.
mucus to become thin.
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gasinu EplﬂlEllEl cells.




> Semptomlar eriskinlerdeki kadar tipik degildir

K\)HP ILISKILI ULSER---KLINIK
\

& > Cocuklarda Hp ye bagli peptik Glser semptomatiktir L/

> Epigastrik agri + kusma

> Gece uyandiran karin agrisi

> Prandial iliski ??? (Gastrik yemekten hemen sonra, duodenal 2-3 saat sonra)
> Tekrarlayan KA oyklisi ve hematemez

> Dolgunluk, siskinlik, erken doyma ve bulanti gibi diger dispeptik yakinmalar

LI Cupe NS b Recommendation 3: We recommend that testing for

H pylori be performed in children with gastric or

Joint ESPGHAN/NASPGHAN Guidelines for the duodenal PUD. If H pylori infection is identified then

Management of Helicobacter pyloriin Children and treatment should be administered and eradication
Adolescents (Update 2016) confirmed.

*Nicola L. Jones, {Sibylle Koleizko, *Karen Goodman, *Patrick Bontems, ''Samy Cadranel, GRADE: Strt}ng recommendation. Qualit}i’ of evi-

']I_T_Tmmas Casswall, *Steve Czinn, **Benjamin D. Gold, H Jeannette Guarner, HYoram Elitsur, )
SSMatjaz Homan, WNicolas Kalach, " Michal Kori, *Armando Madrazo, *** Francis Megraud, df:n ce: 1‘] 1 gh . A greeme nt: 1 U 0% .
W glexandra Papadopoulou, and ¥ Marion Rowland, on behalf of ESPGHAN, NASPGHAN - -




MALT LENFOMA/GASTRIK CA

» Gastrik MALT lenfomali hastalarin %72-80’i H.pylori
/ ile enfekte
O » H.pylori’nin eradikasyonu, vakalarin %70-80’inde kuir ry
saglar i
., . predominant
» Cocuklarda H.pylori iliskili MALT lenfoma cok nadir
> Gastrik kanser igin ise atrofi/IM 6ncul lezyonlar [ Hipergastrinemi } HCLY,
\ X
» Bakterinin filojeografik orijini ve genotipi gastrik
kanser riskini belirleyici HeLA [ Hipergastrinemi ]

o
A

» Japonya’da cocuklarda grade2-3 gastrik atrofi %15,
ulkemizde %1.8

Kronik atrofik gastrit
Gastrik ulser

IM /Displazi

Gastrik kanser

Duodenal tlser
Ozofajit

__ Okuda ve ark, 176 Hp ile enfekte addlesanda 2 MALT
 lenfor 13, 1 gastrik kanser saptamig

T :
dall a A
] ¢ THIONID
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\\S\O FONKSIYONEL DISPEPSI
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K HP VE DiISPEPSI

O REGULAR ARTICLE

No association between Helicobacter pylori infection and gastrointestinal
complaints in a large cohort of symptomatic children

Agata Chobot {agata.choboti@gmail.com)” ([5), bolanta Porgbska®, Agniesrka Krrywicka®, Alica Zabka®, Katarryna Bak-Drabik®,
Wojdech Pieniazek®, Andrzej Dubik®, Piotr Adamczyk®, larostaw Kwisdien™
| Depansment of Paedistrics, Instite of Medicne, Unheersity of Opole, Opale, Paoland

Bu nedenle son yayinlanan rehberde dispeptik yakinmalari olan
cocuklarin degerlendirilmesinde Hp taramasi onerilmemekte

Methaods: We prospectively enrclled 1984 children (S49o fermale) with a mean age of

Acta Padiatrica 558 0B0E-5253

Agata Thaobot PFhD, Depansmert of Pecistnes,

stitube of Medicne, Unmersity of Opobe, sl W 05 £ 4.1 years, frormn Silesia, Poland, for the Good Diagnosis Treatrment Life screening
e e programme from 2009 o 2016, They undenwent a "*C-isotope-labelled urea breath vest
Fa: +48 77 ASZ01 23 (UBT) 1 assess their Helioobooter pydard stanus, making this the biggest Polish study to use
Email: aganachobous gl oom this approach. Further amalysis included parentalreported gastrointestinal symptoms and
Recsived standard dewviation scores (S05%) of anthropometric measunemeents.

11 January ZOVE; revised S Movembaer 2018, Results: The Helicobocter pypdor imfedtion was identified in 220 (1 19) children {48%
sccepled 11 Jamany 2019 female) and was independent of age and sex. The frequency of symptoms did not differ
DOUTR T T 1 fapa. 14721 between Helficobaoer positive and negative children (all p = 0)0S). Children with a

positive LIBT result had a lower body mass SDS {(—0.41 £ 098 wersus —026 = 1.01,
p = 0L04) and height SDS (—0.45 = 134 wversus —0.23% £+ 127, p = 0.02), but similar
body mass index SDS.

Comclusion: We found a low prevalence of Helficobacter oplon in symptomatic chibdremn,
and positive LIBT results were not associated with syrmiproms thag Suggested Helicodbootier
o imfections. Ouwr findings support the 201 7 European and Morthh American guidelines
for Helicobacter infections in children.




Ulkemizde yapilan yeni bir calismada ise

\\) HP VE DISPEPSI
\

O >Hp pozitif ve negatif cocuklarin benzer dispeptik yakinmalari oldugu

> Hp (+) grupta eradikasyon sonrasi yakinmalarin belirgin bicimde geriledigi
gosterilmis

> Yuksek prevalansi olan toplumlarda cocuklarda alarm semptomlari olmasa
da dispepsi degerlendirilmesinde Hp taramasi yapilabilecegi belirtilmis

ORIGINAL ARTICLE

The effect of Helicobacter pylori eradication on functional
. dyspepsia in Turkish children

Aysel Unliisoy Aksu?® | Giildal Yilmaz? | Odiil Egritas Giirkan® | Sinan Sarn® |
Buket Dalgic!




\.\5 HP VE FONKSIYONEL KARIN AGRISI

O Cocukluk ¢agi fonksiyonel karin agrisi

N
ROM B Il V ** En az 2 aydir devam eden ve ayda en az

4 giin olan
Functional *»» Epizodik/devamli olan fizyolojik olaylarla

Gastrointestinal Disorders baglantisiz

for Primary Care <+ IBS, fonksiyonel dispepsi veya

and Non-GI Clinicians abdominal migren kriterlerine uymayan

karin agrisi i

** Ayrintili degerlendirmede sen

baska herhangi bir medil
FIRST EDITION aglklanam l. .

CGuest Editors
Joel Heidelbaugh, MDD and Pali Hungin, MDD
and the Rome IV Primary Care Commities
A Rome IV book
Douglas A& Drossman, MD, Senior Editor
Lin Chang, MD Jobm Kellow, MID
William . Chey, M Jan Tack, M, PRI}
Willigm E. Whitehead, FhiD




CrmNIicarL GUIDELINES

\\5 HP VE FONKSIYONEL KARIN AGRISI

O Joint ESPGHAN/NASPGHAN Guidelines for the
Management of Helicobacter pylori i Children and
Adolescents (Update 201 6)

*Nicolfa .. Jones, 151’5_})33(3 Koler=Ko, rT K caren Crerercd rrtcrri, S Perrrick Borrerms, ”Samy Cerefrecrrnel,
T T Frerivices Cersswerll, TSreve Czirnrn, *rRenjcamiirs 1. Gold, T reanmnerte Crrecr rrrer,  Yerrerrr Flreseer,
§§Ma{jaz“H0man, M Nicolas Kalfcach, TNALicFcad Kori. " drmando Madra=o, ™ EFrarncis Neoraied,

TV g lexandra Papradopoied o, crd NS arion Rowland, on bHehiallf of ESPCGHAN, NASPG AN

Recommendation 4

We recommend against diagnostic testing for H pylori
infection in children with functional abdominal
pain disorders,

GRADE: Strong recommendation. Quality of evi-
dence; high, Agreement: 100%.

Practice Points

Children with recurrent abdominal pain without any alarm
signs or symptoms most likely have functional pain
independent of H pvlori status.

Alarm signs include persistent right upper or right lower
quadrant pain, dysphagia, odynophagia, persistent vomiting,
gastrointestinal blood loss, involuntary weight loss, decel-
eration of linear growth, delayed puberty, unexplained fever,
and a family history of inflammatory bowel disease, celiac
disease, or PUD (20).

A positive noninvasive test may induce anxiety in children
with functional pain or their parents with the consequence of
referral for upper endoscopy. Therefore, diagnostic testing for
the infection should not be undertaken in these children.




> HP ENFEKSIYONU ILINTILI SINDIRIM SISTEMI

DISI HASTALIKLAR
O O peth A:;;‘;i?mzd
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DISI HASTALIKLAR

\) PEDIATRIK HP ENFEKSIYONU ILINTILI SINDIRIM SISTEMI {

» Demir eksikligi anemisi (DEA)

» Kronik immun Trombositopenik Purpura (kr ITP)
» Biyiime geriligi (BG)

» Diabetes Mellitus (DM)
no— TN Atopi (A-A)



H. pylori enfeksiyonunda demir eksikligi anemisinin mekanizmasi tam olara

\O HP VE DEMIR EKSIKLIGI ANEMISI

bilinmemektedir
» Gastrointestinal sistemden kan kaybi----PU

> Dispepsi?? istah azalmasi?? Duslk sosyoekonomik diizey??
W ------- Azalmis demir alimi

» Hipoklorhidri?? Dustik gastrik askorbik asit diizeyi??
—— -.-_--Dem|r malabsorbsiyonu
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HP VE DEMIR EKSIKLIGI ANEMISI (

\\
) e
{ \
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» Hp enfeksiyonu ve DEA iliskisini arastirmak icin pek cok calisma yapilmistir

» Cocuk ve eriskin hastalari iceren bes dGnemli meta analiz Hp enfeksiyonu ve
DEA birlikteligini gostermistir*

> Yiiksek Hp prevalansli gelismekte olan ulkelerde DEA, disuk sosyoekonomik
dizey nedenli gibi gorinmektedir**

» Bununla birlikte gelismis tilkelerde yapilan calismalarda Hp eradikasyonu
sonrasi demir destegi bile verilmeden diizelen DEA ilintiyi destekler
niteliktedir***

» Tedaviye direncli DEA’de demir replasmanina Hp tedavisi eklenmesi ile
hemoglobin ve ferritin dizeylerinde belirgin artis olur*®

*Pacifico et al. 2014; Muhse dC hen 2008; Qu et al.2010; Huang et al. 2010; Yuan et al. 2010
**Boyanova L eta I. Acta Microbiol Immunol Hung. 2020 Dec 167(4)239 242
**Tanous O et al. Acta Paediatr. 2022 May;111(5):1075-1082



CLmicaL GUIDELINES

Joint ESPGHAN/NASPGHAN Guidelines for the
S Management of Helicobacter pylori in Children and

Guidelines
Adolescents (Update 2016)
< ) M nt uf Hﬂkﬂm . 'I'IfEﬁ]I th *Nicola L. Jones, fSibylle Koletzko, *Karen Goodman, SPatrick Bontems, HSa!i:wy Cadranel,
amﬂne ﬂﬂ I n" E '"_T_Tmmas Casswall, *Steve C=zinn, **Benjamin D. Gold, T Jeannette Guarner, HYoram Elitsur,
P 8 Matjaz Homan, W Nicolas Kalach, " Michal Kori, ™ Armando Madrazo, ***Francis Megraud,
Mmt vmum [mﬁ"sus Hemrt W glexandra Papadopoulou, and ¥ Marion Rowland, on behalf of ESPGHAN, NASPGHAN

ol legaud” (Aoan, )P G ) e ATy Recommendation 5a -
I:E\EII‘J,. .ﬂ.ﬁ | a ”" : []T{‘BIHTI, EH.ITL P”W“i We recommend against diagnostic testing for H pyvlor

infection as part of the initial investigation in children

T Rokias, M R, M Selyad,” § Sueum, K Sugana,™ £ M B0 with iron deficiency anemia (IDA).

- GRADE: Soong recommendartion. OQualicy of ewvi-
mwaﬂfﬂmmmmmm”mw dence: moderate. Agreement: 939,
Recommendarion 5h

Staternent 10- There is evidence linking K. pylon to unexplained iron deficiency We suggest thar in children wicth refracrory IIDA in

ia (IDA), iiopathic # bocvh . (TP, and vitamin B12 which other causes have been ruled our, rtesting for

. " . H pwvlori during upper endoscopy mavy be consi dered.
deficiency. In these disorders, H. pylori should be sought and eradicated. GREADE: Weak recommendartion. Qualicy of ewi-

Level of evidence: very low Grade of recommendation: weak dence: low. Agreemenc: 1009,

§ HP VE DEMIR EKSIKLIGI ANEMISI

The association of H. pylori with unexplained IDA has been Practice Points
conclusively proven in adult and paediatric populations.”’ 1. A diagnosis of IDA is made when both anemia and iron
Recent meta-analyses have shown that H. pylori eradication deficiency are present.

2. Children wirth DA showld be managed according to current
guidelines for rthe trearment of DA considering the clinicafl
history and age of the child.

3. Noninvasive testing for H pylori is not recommended as part of
the mirial investigation of DA in children.

IF wpper endoscopy is clinically indicared in the management of
FiDA e firaciory o iron therapy, biopsies for the diagnosis of H
Pylori as outlined in recommendation 9 may be considered.

5. IfH pvlori infection is detected in the setring of refiractory DA,
eradicarion therapy for H pylori showld be combined with iron
supplementaion.

6.  Noninvasive testing for H pylor in the case of refraciory FDA is

ol recormmended.

improves anaemia and increases haemoglobin levels, in parncu-
lar in those with moderate to severe anaemia.” ™ Indeed recent
national guidelines on the management of IDA recommend
eradication of H. pylori, where present, in patients with recur-
rent IDA with normal OGD and colonoscopy resuls.”




HP VE KRONIK ITP

Kronik immiin Trombositopenik Purpura (iTP)

» Otoantikor aracili trombosit yikimi ile giden otoimmun bir
@ hastaliktir

» trombosit ylizey antijenleri ile Hp'nin cag A proteinine karsi gelistirilen
antikorlarin capraz reaksiyonu

>Hp’nin otoreaktif B hiicrelerini uyararak konagin immun yanitini
module etmesi 6ne surdlmustir

> Eriskinde Hp iliskili ekstragastrik hastalik olarak kabul edilir ve
Maastricht konsensuis raporuna gore Hp eradikasyonu onerilir
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K HP VE KRONIK ITP C
1\) CLINICAL GUIDELINES @ ﬁ

Joint ESPGHAN/NASPGHAN Guidelines for the
Management of Helicobacter pylori in Children and
Adolescents (Update 2016)

*Nicola L. Jones, TSfbylle Kolet=zko, tKaren Goodman, SpPatrick Bortems, “Samy Cadranel,
Y Thomas Casswall, #Steve Czinn, **"Benjamin D. Gold, 1 Jeannette Guarner, Hyoram Elitsur,
§§Mm_‘jaz" Homan, M Nicolas Kalach, Watichal Kori, ™ Armando Madrazo, " Francis Megraud,
T Alexandra Papadopoulou, and " farion Rowland. on behalf of ESPGHAN, NASPGHAN

Recormrmiernda i orr 6

We sugpgest thart noninvasive diagnosctic tescting for
H pwviori infectaon mav be considered when invesci-
garting causes of chronic immune thrombocvoopenic
purpura (FLI'P ).

(GRATIDE: Weak recommendaction. Qualicy of ewvi-

dence: low. Agrecementc: 939,

Froaciice Forrds

i the paficent with chomornic FTFP (TP ) and thromdbocyiopernia,
FROTEEFTVGEST Ve fesfimg fo diag M e sernce of infectiorn s o ld
e employved. I the nonifavasive fesi is posifive iF faas o Be
dec ided o an mdividual basis and dependimg on fthe plareler
cowrtd wheifher am upperendoscopy s necded before eradication
Freroapy.




§ HP VE BUYUME GERILIGI

>Cocuk|arda Hp enfeksiyonunun blyumeye etkisi tartismali

O » Akut ve kronik enfeksiyonlar lineer bliytmeyi

> istahta azalma

> Mikrobesin emiliminde bozukluk

\ » Katabolik siirecle etkiler

» Bununla birlikte blylime

> Beslenme

» Sosyoekonomik diizey

Sk gecirilen diger enfeksiyonlardan da etkilenir

%



HP VE BUYUME GERIL

q

Comaeal ChunpLises

Joint ESPGHAN/NASPGHAN Guidelines for the
Management of Helicobacter pylori in Children and
Adolescents (Update 2016)

“Micalg L. Jdones, | Sibwfle Kodosko, "Koaren Goofruer, " Pateick Bopteos, Sy Codrawed,

Thomas Casswerll, “SNieve Coine, ™" Benfamio 1Y Godd, V' deamette Groemer, Y Yoram Eliisur,

W ertics Flowmar, "N icodas Kabooh, Y Alichal Bord, ™ Armando Madrase, ™" Fraocls Aegraud,
M A bevamalra Papsadfopmonbor, aad ™ Marion Rewliomad, oo bedalf of EXPGHAN, NASPGHAN

Recommendartion 7

We recommend against diagnostic testing for H pyvlori
infection when investgating causes of short stature.
GRADE: svong recommendation. Quality of evi-
dence: moderate. Agreement: 799

COMMENT:

The hypothesis that eliminating A pylori infection in children
will prevent growth deficits has been investigated in feow adeguately
designed studies. A few new cross-sectional studies add o the
hiterature on associations between M pyvlord infection and anthro-
pomeiric indicators in children (40—-44), with inconsistent results
across studics. Epidemiological, obscrvation or casc-control studies
are not designed to prove causation. Furthermore, both H pvlori
mfection and short stature are associated with low socioecconomic
status including poor nutnition. The only well-designed intervention
study in the current review period was performed in children in the
Colombian Andes m a setting of poor hygene and high prevalkence
of both mabhutrition and chronic infections (45 .46). Thus, further
rescarch i1s necded 1o assess the effect of offenng treatment for M
pvilori in children with short stmwre m a North American or
European sctting.




K\OHP VE DIYABET
\

DM ile Hp enfeksiyonu arasindaki iliski tartismalidir

Oy =r=as Bununla birlikte pozitif yonde bir ilinti agiklamak tGizere pek cok hipotez 6ne suralmustiir

>Hp enfeksiyonu sirasinda IL-6, TNF-a, CRP gibi inflamatuar belirtecler artar ve insulin

rezistansi ile DM gelisimine katki saglar

>Artm|§ inflamatuar sitokinler insulin reseptorleri Gzerindeki serin kalintilarinin fosforilas

ile reseptorlerin instlinle etkilesimini inhibe eder

» Hp enfeksiyonu mide bosalmasini geciktirerek Tip 1 DM olan ¢ocuklarda

kontrole neden olur

Negatif yonde ilintiler icin de hipotezler gelistirilmistir

~ » DM+ mikroanjiyopati Hp kolonizasyonunu engeller




K HP VE DIYABET
1\] Hp ile DM arasindaki iliski: Calismalarin cogunda metodolojik

limitasyonlar (+)

10 yil takip sonrasi Hp enfeksiyonunun DM gelisimi lizerine etkisini
inceleyen kesitsel ¢calismada

> Yasl ileri Hp(+) kisilerde DM gelisme riski Hp(-) kisilere gére 2.7 kat fazla
>Geng populasyonda bu bulgunun gecerliligi tartismali

» Glukoz intoleransi 18 yas st hastalarda Hp kolonizasyon riskini
arttirmakta

» Ozellikle BMI skoru >25 olan hastalarda HbA1lc duzey| |Ie Hp
arasinda pozitif bir iligki gosterilmig »

Hp eradikasyonunun DM kontroliine etkisi ise



N
\

/]

~ »>Hp'nin &zellikle CagA-pozit

HP VE ALERJI/ATOPI

» Astim ve diger alerjik hastaliklarin insidansi 1

\c@?

> immiin sistemin olgunlasmasi icin hayatin erken déoneminde mikrobiyal
antijenlerle uyarilarak koruyucu T-reg htlicre cevabi gelistirmesi gereklidir

Hijven Hipotezi!!

> Hijyen hipotezine gére sindirim sistemi iliskili lenfoid dokunun (GALT)
komensal patojenlerle yetersiz uyarilmasi sonucu mukozal immunite
olgunlasamaz ve atopi riski gelisir

>Hp binlerce yildir insan sindirim sisteminde kolonize

» Ozellikle gelismis tlkelerde sikhigi ! g

> Paralel olarak astim, alerji ve atopik hastalik sikhig

if suglari ile erken
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1\\5 HP VE COLYAK HASTALIGI

Colyak otoimmun bir hastalik!!

O

>Hp sikhg ozellikle gelismis Ulkelerde azalirken CH her gecen glin artmakta

Hijyen hipotezi??

» Kesitsel galismalarda cogunlukla Hp ile CH arasinda negatif bir ilinti

>Bayrak ve ark: Kesitsel calisma; CH olan cocuklarda Hp enfeksiyqr

kontrollere gére daha az oranda gérulmis (26.3% vs 50.1%, P <

» Jozefczuk ve ark: Yeni tanili CH ile saglikl cocuklarin :
- caligmada Hp oranlari benzer bulunmus o




\\; HP VE COLYAK HASTALIGI

Hp-CH iliskisi?? 2022 meta analiz verileri*

| > Hp enfeksiyonunun CH'da daha az gérilir

» Hp ile enfekte CH'da karin agrisi, diyare ve siskinlik gibi semptomlarin
daha sik gozlenir r

» Hp gastrik asit veya pepsinde modifikasyon yaparak sindirilen gl

immiinolojik 6zelliklerini degistirip CH gelisimini etkileyeb

» Hp eradikasyonu veya CH tedavisinden sonra g
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Diinya niifusunun yaklasik yarisini enfekte ettigi diisiiniilmektedir

\o SON SOZLER...
\D Hp binlerce yildir insan sindirim sisteminde kolonize olan bir bakteridir

Enfekte kisilerin %80’i asemptomatiktir

Sindirim sisteminde gastrit, peptik lilser, MALT lenfoma hatta gastrik kansere neden olabilir

Cocuklarda Hp iliskili peptik llsere genellikle epigastrik agri ve dispeptik yakinmalar eslik eder
Gastrik/duodenal lilseri olan ¢cocuklarda Hp arastiriimali, saptanirsa tedavi edilmeli ve eradikasyon konfirme edilmelidir.
Tekrarlayan karin agrisi ve fonksiyonel dispepsi ile Hp iliskisi ise kesin ve net degildir

Fonksiyonel karin agrisi veya dispepsi yakinmasi olan ¢ocuklarda Hp arastirilmasi 6nerilmez

DEA, Kr iTP, BG, DM, Alerji, CH cocuklarda Hp enfeksiyonu ile ilintisi arastirilan SS disi hastaliklardir
DEA, Kr TP, BG ile genel olarak pozitif, Alerji ve CH ile negatif; DM ile ise +/- ilinti oldugu diisiiniilmektedir
DEA ve BG etiyolojisine yonelik Hp arastirilmasi 6nerilmez

DEA’si tedaviye direngli ise ve diger nedenler dislandiysa endoskopi sirasinda Hp arastirilabilir

Kr.iTP etiyolojisine yonelik noninvazif testlerle Hp arastirilmasi yapilabilir
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